Original Article
of suicide by farmers in the past 5 years. [7] The objective was to assess psychological distress and its correlates in survivors of farmers' suicides.
mEthods
This cross-sectional study was conducted in a tertiary care hospital in Marathwada region of Maharashtra. It was conducted as a part of the welfare activity by the NAAM foundation, a non-governmental organization (NGO) working for alleviating distress of families affected with farmers' suicides and prevention of suicides. Two-day meeting of all of suicide victim families (n = 116) was convened in the medical college from Aurangabad and Jalna districts on May 06, 2015, for discussion about their rehabilitation and helping them to cope with this loss from social, farming, financial, and psychological aspects. A dedicated session was allotted for psychological assessment. Of all, 93 families turned up for meeting. A prior ethics committee approval was obtained from the Institute Ethics Committee for research. Data was collected with the help of a screening questionnaire to assess the psychological needs of surviving family members of the suicide victims. Before starting assessment, details of screening, and the use of data (anonymously) for research purpose were informed to the participants, and a written consent in the local language (Marathi) was obtained for same. Our team interviewed survivors one-to-one with a predesigned and pretested semi-structured questionnaire used to record sociodemographic variables of suicide survivors. Demographic variables such as age, sex, relationship with suicide victim, occupation, and place of residence were recorded. Psychological distress was assessed using the Indian version of Self-Reporting Questionnaire-20 (SRQ-20). It was devised by the World Health Organization to screen for the presence of psychiatric morbidity in primary health-care setting, especially in developing countries. In its 20-item version, it is also used for the assessment of psychological distress. [8] It has a high face, content, criterion, and construct validity for adults (≥15 years) and can be used both as a self-rated or interviewer-administered questionnaire. [9] In the present study, SRQ-20 was interviewer administered by researchers for all the participants in the study. Total SRQ-20 score is obtained by the sum of all positive responses. This instrument has been widely used in a variety of settings in different countries. [10] [11] [12] This instrument was recently validated by Chincholkar from Pune, which is geographically nearest to our study site. In this validation study, high sensitivity and specificity of SRQ-20 was reported, using 10 as cutoff score. [13] In a recent study from Wardha, India, for screening of farmer's suicide survivors a cut off of 10 was used. [6] Taking these as nearest validation studies, we used total SRQ score of 10 as cutoff point, meaning those respondents scoring ≥10 were considered to be experiencing significant psychological distress.
Statistical analysis
Standard descriptive statistics were used to measure sociodemographic variables and to assess psychological distress. Associations between various variables were assessed using Chi-square test or Fisher's two-tailed exact test for class variables. P < 0.05 was considered statistically significant.
rEsults
Mean duration between the suicide and the day of assessment was 9.3 months (standard deviation = 5.9), ensuring minimum 3 months of window period for bereavement. Majority of the participants (survivors) in the study were female (n = 69, 74.2%) and only 24 (25.8%) were males. Most of the survivors were young adults in their third and fourth decades of life. Only two survivors were residing in urban areas, rest all (n = 93) belonged to rural area. Spouses of deceased person (n = 64, 69%) were most commonly assessed in the study followed by their siblings (n = 6, 6.5%) and others. Farming was the only source of livelihood for 75.3% (n = 70) of the survivors, while 24.5% (n = 23) were also engaged in some other earning activities like sewing clothes, etc., in addition to farming.
Psychological distress (total SRQ score > 10) was observed in 82% of the survivors assessed in the study. Almost one-third (34.4%) had very high SRQ-20 scores (15) (16) (17) (18) (19) (20) indicating severe distress, while another 37.6% had moderate distress. Distress was most commonly expressed through symptoms of headaches, feelings of unhappiness, decreased appetite, weakness, lethargy, and cognitive dulling [ Table 1 ]. Alarming finding was 27.9% survivors reported having thought of ending their own life in preceding 1 month. There was no significant association of psychological distress with age, sex, relationship with suicide victim, place of residence, or the presence of additional sources of income [ Table 2 ]. Distress persisted well beyond the 6 months after death, as indicated by significantly higher number of survivors experiencing distress beyond 6 months from suicide. discussion India is facing suicides by farmers for over three decades now. While there are measures taken to mitigate crisis, there is not much reduction in total number of farmers' suicides. Rather new areas of distress and suicides like in Marathwada region are emerging. While focus was on suicides in Vidarbha region, due to consecutive 3 years of drought situation in Marathwada region, there has been sharp rise in the suicide by farmers over the past 5 years. [7] With rising number of suicides, the number of survivors left behind also increases. A study from Vidarbha region has calculated average number of farmers' suicide survivors as four. [6] They have included only close family members and excluded friends and other close acquaintances. Survivors assessed in the present study comprised predominantly female spouses of male farmer suicide victims. This is similar to the study on farmers' suicide survivors from Vidarbha, Maharashtra. Majority of farmers' who committed suicides in India are in their third and fourth decades of life. [14] As we have predominantly assessed spouse of suicide victims, most survivors were in the age group of third and fourth decades. Source of livelihood is predominantly farming income. Alternative sources of income are minimal in most farming families. Predominant dependency on income from farming makes them vulnerable to the irregularity of yields, crop failures, and other dynamic market forces. [15] This creates problems in rehabilitation of survivors. Farmer suicide survivors face double stress of loss of loved one and the economic crisis in which victim left the family. Thus, one of the important support activities for these survivors is enabling them to earn money from additional sources of income such as stitching of cloths, running small business from home, and involvement into small savings groups (Mahila Bachat Gat).
In the present study, 82% of survivors were experiencing psychological distress. Furthermore, very large number of survivors scored above 15 on SRQ-20, indicating the severity of distress. This is much higher figure as compared to one reported from the Vidarbha region, where 62% of farmers' suicide survivors were experiencing psychological distress. [6] Suicide in family leads to long-term consequences for those left behind. Loss of loved one leads to series of negative impacts on other family members. Prolonged grief, anxiety, and sleep problems are reported even up to 10 years from suicide. [16] This is compounded by social impacts of suicide such as isolation from community, stigma, and exclusion of widows from social functions. Suicide by earning member of family worsens economic difficulties for survivors to a great extent. [17] Psychological distress was most commonly expressed through somatic symptoms such as headaches, feelings of unhappiness, decreased appetite, weakness, lethargy, and cognitive dulling. With these symptoms, many of survivors are likely to visit general practitioners who practice in the periphery. One alarming finding was expression of suicide ideas by a quarter of the survivors. Suicide survivors themselves confronting suicide indicates that grief rather than resolving, was getting complicated over the period of time. Similar findings were reported from farmers' suicide survivors in Wardha district of Maharashtra. [6] Replication of this distressing finding from geographically different sample validates the urgent need for psychological intervention for survivors of farmers' suicide across the state. Training of primary health-care doctors and other health workers in early identification and management/referral can be an important intervention in alleviating distress and preventing suicides by farmers' suicide survivors themselves. For the present sample, those with significant psychological distress were provided immediate consultation on that day and advised to be on regular treatment. Family members of these survivors were explained need for a close watch and compliance to treatment. All these suicide survivor families were enrolled for free health-care services (psychological and physical both) through special scheme from our medical college and hospital.
There was no significant correlation in the presence of psychological distress and other sociodemographic variables such as age, sex, place of residence, occupation, and relationship with suicide victim. This is in contrast to other studies that reported psychological issues being more common in female survivors than males. Furthermore, spouse is reported to be suffering more than other relatives. [6, [16] [17] [18] Situation for survivors appears real grim. Maharashtra government's "Prerna Prakalp" targeting mental health needs of farmers, in general, is a welcome step. This project can initiate special mental health interventions for suicide survivors. Removing hurdles in its full-fledged implementation will be a helpful step toward helping survivors. [19] Findings of the present study should be interpreted in light of the following limitations. The present study is a cross-sectional study with only single assessment. Distress could be variable according to settings and time of assessments. Our sample size is relatively small which may increase false-negative findings (Type II error). Detailed assessment of coping strategies, other stressors, any compounding events that may have impact on psychological status of participants was not done. Similarly, detail evaluation of grief, depression, or other phenomenology was not done. It is also possible that some survivors with distress did not honor the invitation to come to the hospital. Ideally, the survivors could have been interviewed in their own habitats to avoid selection bias. Another important 
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